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Reviewing a new book entitled The Healing Environment, Professor Michael Baum writes of the life-enhancing effects of art in hospitals (March 2004 JRSM) 1 . I agree; and I suggest that, in addition, works of art can serve to explain and celebrate the daily life and events in hospitals. There is no modern tradition of such art, though the work of LS Lowry (Ancoats Hospital Outpatient Department) and Barbara Hepworth (drawings of the operating theatre) offer glorious exceptions.
I decided to commission a painting on canvas to document the procedure of bronchoscopy, and succeeded in gaining sponsorship from a pharmaceutical company (Boehringer Ingelheim). I chose a young artist, Steven Rendall, who had just finished a postgraduate art degree at the Royal Academy Schools, London, and who I knew to have an inquisitive eye. He attended several bronchoscopy sessions with his camera and then contacted me with a rough layout. The finished canvas installed in the endoscopy unit, just over a year from the start of the project, takes the form of a 'photoboard' image of the bronchoscopy process ( Figure 1 ). I am certain that this is the only painting of a bronchoscopy in existence, and I encourage others to record their working lives in similar fashion. Mr Hashmi and his colleagues review the hazards of swallowed or inhaled partial dentures (February 2004 JRSM 1 ). Here we report such an episode with possibly beneficial consequences.
Nigel T Cooke
The patient was seen after two weeks of abdominal pain, distension, nausea and vomiting, and constipation. He had lost 4 kg over the past two months. There was a history of coeliac disease. Barium follow-through showed gross dilatation of the stomach, duodenum and proximal jejunum, and a C-shaped foreign body was noted in a site consistent with the mid-jejunum (Figure 1) . At mini-laparotomy the stricture was excised with end-to-end anastomosis. When opened, it proved to contain part of a denture. Nevertheless, the specimen was sent for histopathological examination. To our surprise, the findings included not only a broad area of severe dysplasia but also, at the stricture, a poorly differentiated adenocarcinoma of the small bowel. How long would this complication of coeliac disease have gone undetected without the intervention of the dentures? A lateral approach to ingrowing toenail An ingrowing toenail causes an inflammatory reaction with formation of granulation tissue in the nailfold, which in turn aggravates the trauma to the nailfold tissue by the growing nail edge. Treatment is aimed at preventing irritation of the nailfold tissue, and surgical operations such as simple nail avulsion, wedge resection and Zadik's procedure or chemical ablation of the matrix with phenol or sodium hydroxide do this by removing the nail. I have tried a different technique on myself, whereby excess nailfold tissue is taken out of the way of the growing nail edge. A silver nitrate stick was used to cauterize the granulation tissue in the nailfold and to ablate extra nailfold tissue surrounding the nail edge (Figure 1) , in order to prevent irritation and to break the vicious circle preventing healing. The whole length of the nailfold was cauterized but the matrix was left undisturbed. The dried excess tissue fell off after about two weeks and left a perfect result.
Because it does not disturb the germinal layer this method does not disfigure the toenail. Oozing of the granulation tissue soon stops but the foot requires good ventilation to prevent maceration and promote drying-off. The method seems worthy of further evaluation. 
Patient empowerment
The article by Professor Salmon and Professor Hall (February 2004, JRSM 1 ) was refreshing. Patients' choice and empowerment, it seems to me, are issues which far too often degenerate into a politically correct smoke-screen. Behind it we hide the fact that, in the current NHS, patients have precious few choices. Many cannot even receive timely treatment for their most urgent complaints. Similarly, the talk about patient empowerment and coping skills distracts from the unfortunate fact that we live in a time when more and more of us can cope with less and less. Preoperative visiting is one of the most rewarding parts of an anaesthetist's life. Patients facing brain surgery are, perhaps, even more nervous than patients facing surgery of other parts of the body. Having had a look through the notes beforehand, I would usually sit and chat for a while. I listened to their fears and anxieties and often heard about their friends and families. Sooner or later I would be asked, 'Is it safe doctor'? 'Might I die'? 'Will my brain be affected'?. Of course they will all have had a similar conversation with one or more members of the surgical team days or weeks beforehand, but the immediacy of the event brings out all the anxieties previously ignored or suppressed. One of the commonest questions was, 'What do you recommend doctor'? My answer may be thought paternalistic but I usually replied, 'Well Mr X or Mrs Y, if you were a close relative I would have no hesitation in recommending that you put your anxieties to one side and accept what the surgeons have proposed, and we shall be doing our best to see that you are OK'. One must make a judgment on which patient wants/needs the paternalistic approach and which does not. It is usually perfectly plain after a few minutes' chat.
As a patient after a myocardial infarction and while still in the coronary care unit with almost constant angina, the cardiologist and cardiac surgeon visited me together. My being a doctor clearly influenced their behaviour. 'Well', the surgeon said, 'I think a bypass is both possible and would help'. He then added to me, 'but you must realize 
